
r 
FEC 

FORM 3X 

REPORT OF RECBPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

1 
RECEIVED ^ 

PEG MAIL CEHTER 
Office 

1. NAME OF 
COMMIJJEE.(in.full) 

TYPE OR PRINT T Example: It typing, type 
•over the lines. 

(^i<g|<^ili iPiAi^ipil ipj fr\£)\r\ \kfi/\\fi\n\\c^ I I I I _L_L 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I _L_L 

ADDRESS (number and street) 

iT^ Check if'different • 

Ki t Li^\ iCuligj<Oi I I I I I I I -L_L 

I I I I I I I I I I I I I I I I I I I I I I J L 

than previously 
reported. (ACC) lOi 

0 
0. FEC IDENTiFICATION NUMBER 

0 iSMklMi 

I I I I I I I I I |gi?5-piPh- I I 

CITY, STATE, ZIP CODE 

3. IS THIS 
REPORT 

NEW 
:.(N) -OR 

r:-- AMENDED 
(A) 

0 
3 

Q 
0 
1 
0 

TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

0 April 15 
Quarterly Report (Q1)V. 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report i(Non^eletffion 
Year Only) .TMY) 

Termination Report 
(TER) 

LtiJ 

rr 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

j! May 20 (M5) 

0 Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

L-

Nov 20 (Mil) 
J (Non-Election 

Year Only) 

1! Ij Dec 20 (M12) 
1—^ (Non-Election 

Year Only) 

Jan 31 (YE) 
r?=ti 

(c)- 12'-Dayi 

PRE-Election 

Report for the: 

Election on 

Primary'.(12P) 

Convention (12C) 

0 GeneraJ (12G) 

Special (12S) 

Rtjnoff (12R)' 

in the 
State of [L 

(d) 30-Day 

POST-Election 

Report for the: 
0 •General (306) ji jj Runoff (SOR) [f] '.iSpecial (30S) 

Election on L i] 
in the 
State of [I 

rrH-"u"Mnl / froT-'on / ' ;~ir'i--Y-,--Y~^'Y") 

5. Covering Period through [ 0^ 13 

I certify that I have examined this: Report and to; the best of my know/ledge and. belief it is- true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 
Tl M / rfD"'Y'-p-|] / [rY~i-'-Y^Y"^""/^ 

Date Tal tiJsU (^a-4 U 
NOTE Submission of false, erroneous, or incompJete Jnforroation .may subjecf the person signirig this .Report to the penalties of 52 U.EC. .§ 30109. 

L 
'Office 

Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE; 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

P£/opJ?(L ' 

•Report-'Goveririg the'Period: From: LQ^J ^{koxJp\ to: m fO-o-O 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

j Y~J'Y~l-rY~'J"Y~ 

(b) Cash on Hand at 
Beginning of Reporting Period. 

I 
§ (c) Total Receipts (from Line 19).. 

0 (d) Subtotal (add Lines 6(b) and 
'-:6(c) for' Column iA -;and Lines 

1 6(a) and 6(c) for Column B) 

07. Total Disbursements (from Line 31). 

~8. Cash on Hand at Close of 
0 Reporting,Period 
0 (subtract Linev7 from Line 6(d)')'. 

I. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 9 

2 
'10. Debts and Obligations Owed BY 

the Committee .(.Itemize aJJ on 
•Schedule'C'and/or-iSchedule D)... 

u w W U • • -U y y 1 a- -Vj— U tl 

V. • - „.-Q 

ZZZZJX^J'SQI ! 1 
1 1 

! 

1 r— TnT6 „ H. m \ A)-* .'r .. . 

..._0 

— u if ij —\r' 

...„Q 

j^l This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further, information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

i^rJ ftc'lit (ler / 
Report Covering the Period: From: 

/ 

6LL 
' f 

I LLdjQ To: 
/ ro'Tj-D"^ 1 / 

1 

I Receipts COLUMN A 1. Receipts 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(I) Itemized (use Schedule A) 

2 
0 
1 

1 
0 
1 
8I2. 

(ii);- Unltemized...'. 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
.(d) Total -ContribUtions-.fadd - Lines 

1 L(a)(iii),'{b),:'and.-(c).)-(Carry 
Totals to Line 33, page 5) 

Transfers From Affiliated/Other 
Party Committees 

/'J A 

.a 

^3. All Loans Received 

0 
g14. Loan'.Repayments; Received.... 
j^tS! Offisets To Operating Expenditures 
g (Refunds, Rebates, etc.) 
9 (Carry Totals to Line 37, page 5) 
§16. Refunds of Contributions Made 
9 to Federal Candidates and Other 
3 Political Committees 

17. Other Federal Receipts 
?(Div(dendsv .Interest, ;etc.:) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule FI5) 

(c). Total Transfers (add IBCa). and 18(,b),),.. 

0 

U— U U— 

_n n .0 

1^ n n„ 

..,.01! 

.0.0 

r-jA n y 

_'J.A n n /^7A rv 

_r\ 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
..(subtract :LJne 18(c)-from. Line 13) 

_n n—/jA 

L J 



r DETAILED SUMMARY PAGE. r 
of Disbursements 

FEC Form 3X (Rev. 05/2016) Page 4 

II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: 
Total This Period Calendar Year-to-Date 

21. Operating Expenditures: 
Calendar Year-to-Date 

(a) Allocated Federal/Non-Federal 
Activity (from Scfiedule H4) 
(1) Federal Share 

22. 

23.. 

^4. 

I 

8 

(11) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(ll), and (b)). 
Transfers to Afflllated/Other Party 
Committees 
Gohtrlbutlonsftov 
Federal. Candldates'fCbmmlttees.' 
and Other Political Committees 
Independent Expenditures 
use Schedule E). 
^ <•—»-•j Party 

§ 30116(d) 
Oordlnated Party Expenditures 

(52 U.S.C. § 30116(d)) 
(use Schedule F)., 

26. Loan Repayments Made., 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees. 

1 

% 
9 
4o. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs).... 

(d)> Total Contribution Refund'st-
(add Lines 28(a), (b), and (c)). 

Other Disbursements (Including 
Non-Federal Donations) 

• • zrzamrcr • 
' w u u o kr u u u tu ' 

• 

UU'UUUUU WUkJj 

n n n n n n 

• 

„ „ „ n n 
i 

LTlTZIifeSIIfXS 
1 ^ H ^ „ kk « n n n ^ « 

„ „ n n n n r . n r,. « n n r, ... r. 

n R n n n n n r, n r. n .j. n n n 

1 n Aj-v n n_ n p, .J. n .jA n n n 

TTIZZTIIIIIII] 
wuuuuuutaww- ^ y ^ ^ ^ ^ ^ ^ ^ ^ 

V——n n— 

Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

i:(from Schedule 'H6.) 
"(i) Federal 'Share 

(11) "Levin" Share 
(b) Federal Election Activity Paid 

Entirely With Federal Funds 
(c) Total Federal Election Activity (add 

Lines 30(a)(1), 30(a)(ll) and 30(b))... 

~u u u— u u— 

—U (J-— u iT- —y u y y y-

31. 

32. 

Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

Total Federal Disbursements 
(subtract Line 21(a)(ll) and Line 30(a)(ll) 
from Line 31) ^ 

—y——y y y ^ U U 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DEmi LED' SU M PAG E-
of Disbursements "i 

Page 5 

III. Net Contributions/ COLUMN A COLUMN B 
Operating Expenditures Total This Period Calendar Year-to-Date 

33. 

••'34. 

35. 

36. 

37. 

38^ 

2 
Q-

1 
0 

Total Contributions (other than loans) 
(from Line 11(d), page 3) 

••Total (Contribution Refunds 
(from tine 26(d)) 
Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 
Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 
Offsets to Operating Expenditures 
(from Line 15, page 3) 
Net Operating.Expendituress' 
(subtract Line 37 from Line 36) ..i 

... 

_j\_—n— 

..^0 

p 

—y y y y y y y y— 

0 
1 
0 
9 

5 

L J 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOaUNE-NUMBER:, 
(check only one) 

PAGE OF 

11a lib 11c lid 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Cc.aplf -On /Wvi|(.Ci 
,o ri^ct cjret, Middle Initial) ' Full Name 

A. 
Mailing Addrpss 

J G'j 

City 

Lfi-AO NV 
ate ^ Zip Code 

NV msh 
FEC ID number of contributing 
federaf political committee. 000 C>\ 

2 
0 
1 
6 

Nam^f Employer ^ 

/VTO 
Occupation 

& 
Receipt For: 

Primary ""/js^neral 

Other (specif^^ 

Election Cycle-to-Date 

,CT> O.oO 

Date of Receipt 
MM/DD/>^YYY 

0^ 2.7 7^0 tip 

Amount of Each Receijpl fflife Periodf 

,gT)0.oo 
Memo Item 

IB. 

•Pull :Name (Last, .First,/,Midclle Triitial) 

Mailing Addres;^ ' 
Cor Date of Receipt 

City 5 State Zip Code Zip Code 

MhW / DD / ^YYY 

SI U> 

0 
0 
h 
9 
9 
9 
6 

FEC ID number of contributing 
federal political committee. C Ot) b\ 7 
Name of Employer 

Receipt For: 

Primary 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Memo Item 

leneral 

Other (specify) • , Zy,00o 'p o 
Full Name (Last, First, Middle Initial) 

Mailing Address 

-Date of Receipt 

MM/DD/VYYY 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer •Occupation-

Receipt For: 

Primary 
Election Cycle-to-Date 

> J 

Memo Item 

General 

Other (specify) y 

SUBTOIAL of Receipts litis Page (optional). 

TOTAL This Period (last page this line number only). 

rpp A /Potm M maxncari 0(^/001 



SCHEDULE B CFEC Focntir^)? 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of ttie 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 

21b 22 23 26 27 

28a 28b 28c 29 30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

WJ- CCcAi6y\^ 
Mailing Address 

City State 

2 

1 
6 
1 
GL 

Purpose ofiDlsbui!semerrt.' 

, - 0 M I r<h.e 5> 
Name 

zip Code 

Candidate Name 

Office Sought: 

State: / District: 

Flouse 

Senate 

President 

Disbursement For: 

Primary General 

OM-
Category/ 

Type 

Other (specify) • 

Date of Disbursement 

TM' tTM" j / 
1 \^M 

-Y-u-Y~U~Y-LrY-) 

FEC Identification Number 

IEMMMM 
Amount of Each Disbursement this Period 

,-rf 

Qj Memo Item 

- Full Name ;(Last, First,: Middle-ilhltlal) 

h. 
8 

I 
0 

1 
0 
9 
9 
9 
7 

Date of Disbursement 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

: E£JJ 
Candidate fJame 

3 rr<^iA^P Category/ 
Type 

idA 
/ 
LUL 

1' 
J 

FEC Identification Number 

State: 

7^ 
Senate 

President 

District: 

Amount of Each Disbursement this Period 

Primary 

Other (specify) 

General 

Memo Item 

I 
iRull ;Name ,(,Last, ;Flrst, -Middle dnitlal) 

j3ate of Disbursement 

Mailing Address 
D"TJ"D-

City 

Purpose of Disbursement 

State Zip Code 
FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

Flouse 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

Amount' of Each Diisbilrsemenf thfs Period' 

General 

Other (specify) • 
Memo Item 

SUBtdT)f^ of Disbursements TJils Page <optlahal) 

TOTAL This Period (last page this line number only). 

—"—•'— 

ccn o '»v\ O/N.. nc/o/tic 



SdHEdliLE B (FE6 Form^^); 
ITEMIZED DISBURSEMENTS Use separate schedufe(s) 

for each category of the 
Detailed Summary Page 

, FOR'LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City (\ 

.LBOO. 

^loon> 

Burpose of.-Disbu^Isement^ 

J?J^ 
Candidate h 

Zip Co; 

0 
0 Office Sought: 

1 \ 
Q State: 

J, 
House 

Senate 

/ "President 

yOl^trict: 

Disbursement Fo Disbursement For: 

Primary 

Category/ 
Type 

Other (speci 

General 

Date of Disbursement 

~Y~ Y ~ 

^&Uol 
FEC Identification Number 

Amount of Each Disbursement this Period 

r 

i Memo Item 

: Full Name ^^Last, First, Middle -Initial) 

US 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

9:>5kc<ie 
Category/ 

Type 

Candida ur rr^ Category/ 
Type 

Date of Disbursement 

zjl 
•c 

FEC Identification Number 

g Office Sought: 

State: 

House 

Senate 

^j^resident 

^strict: 

Amount of Each Disbursement this Period 

Disbursement For: y 

Primary General 

Other (specify)^ 

r" 
I—-— 

[ j| Memo Item 

F-r y. 1 

c. 
..Full :Name ;(Last, -First, .Middle-Initial) 

(3^ -Dale of disbursement 

Mailing Address 
/ rY~-!~Y-^v-Tj-yn 

kzl ILM kj^ud 
City 

Purpose of Aisbursemdiit 

Candidate-Name 

of Bisbursemdnt 

State / Zip Code 
FEC Identification Number 

PiP>hi 

Office Sougl 

State: 

Narnti' ^ ^ N,^ 

P rivyJlcP TTCJAO 
ihi: House Disbursement FOT: 

Primary 

House 

Senate 

Resident 

fi—-F—^ 

Category/ 
Type 

Amount of Each Disbursement thTs Peribcf 

X 

General 

Other (specify) • 

I « /' ' • ' 

! Memo Item 

.k.Olk 

•7 
SUBTO.tAL df.disbursemehts This Page j(Qptional). 

F.„ 

TOTAL This Period (last page this line number only). 

ccr^ n 'iv\ o«w nc/nn-ns 



SCHEDULE B (FEC Form; 
ITEMIZED DISBURSEMENTS Use separate schedure{s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE g I 
21b 22 23 26 

28a 2Bb 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

^ -1 -JT) CjCi 

\AlaW 

2 
0 
1 

Mailing Address . r" K •4 
state , 

Mi/ 
Purpose ofOisbuiisement'! 

Candidate Name ^ ^ 

X. Tra^f 
Office Souoht: House Disbursement For: 

L-r: 1—J 

Category/ 
Type 

state: 

Senate 

President 

riot: 

Primary 

Other (specif;^) 

General 

Date of Disbursement 

rM'~u-M" 

m=- (b_a / K513 
FEC Identification Number 

Amount of Each Disbursement this Period 

-n 

Memo Item 

- .Full fMarae;.(Last. First, MiddleUnitial) 

f Date of Disbursement 

0 
G 
1 
0 
9 
9 

'0 

City p. 

I2»XD 
state / 

K)i/ 
Purpose of l^bursement 

V \m:n 
Category/ 

Type 

Candidate Nam®. A fi ^ 

Q^JlcP J, Trvrnf 
\m:n 

Category/ 
Type 

ElJj 1^ 
FEC Identification Number 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: . 

Primary [^General 

Other (specijio 

\Q\ 
Amount of Each Disbursement this Period 

^loj7jrs>jpi 

u Memo Item 

I 
:.Rull :Narae ;-(Last, ;First, .Middle ilhitial) 

".Date df.'Disbursement 

Mailing Address S3] / 
Ltl 

/ py-V-Y-V-Y-U-Y"} 

h2.^.iL.y 
City 

Purpose of Disbursement 

State Zip Code 
FEC Identification Number 

Candidate! Name 

Office Sought: 

State: 

ri 
House 

Senate 

^^President 

.O^ct: 

Disbursement For: y 

Primary i^^eneral 

Other (speqX^Or 

hOLi 
Category/ 

Type 
Amount of Each Dfebbrsement this Peribd-

Memo Item 

X 

SUBTOTAL of-Disbursements This Page (optionai). 

TOTAL This Period (last page this line number only). 

A.j-y-

cco o ovv D/s.. ncmriAC 



SCHEDULE B (EEC Form 3X); 
ITEMIZED DISBURSEMENTS 

Use separate schecfule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NgMBERi 
(check only one) 

PASE^ OF 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF CGMMITTFE (In Fi 

/ C-fel I 
ill) 

e (tn A^i)V.<? 
A. 

\kie\z}Le P\q-z^qf 

I 

0. 

'no 
PuTfWse of iDisbunsement 

ho. l j 
Candidate NanTe r\ , • ^ v 

Office Souoht: House Disbursement For: » 

i ' J 

Category/ 
Type 

state: A 
Senate 

President 

rict: 

Primary 

Other (sped 

General 

Date of Disbursement 

/ '^D'~U~D ll / -Y-L'"-Y^Tr~Y~trY~l I 

;^1 \MI 
FEC Identification Number 

gELiuJ&2M 
Amount of Each Disbursement this Period 

1,^ 

Memo Item 

iB. 
8 
0 
3 
0 
0 

0 
0 
0 

Full Name...(Last, First, H/llddle initial) 

Mailing Address 

State , 

K}0 L, S )c 
Purpose ot Disbursement 

PoskAP • tec2../J 
Category/ 

Type 

Candit^te Narfie <J 

0(rv\a.\a i 
Office Souqht: ' House DIsbursfement For: ^ 

• tec2../J 
Category/ 

Type 

Date of Disbursement 

M / fD D~^, / fY"^ Y~l.--Y~U~Y" 

iI7i 1'^^. 

state; pstrict: 

Senate 

President 

FEC Identification Number 

Primary ^General 

Other (specify/^ 

Amount of Each Disbursement this Period 

—'^'1^ 

A: 

jLil Memo Item 

I 

-Full Alame .(Last, First, A/Iiddle initial) 
J3ate of Disbursemenf 

Mailing Address , • / 

Olroo 
City ^ State 

MV/ 
zip Code 

MS'O^ 
Purpose of Disbursement 

aoLx 
Category/ 

Type 

Candidate Narhe ^ 
aoLx 
Category/ 

Type 

QM kS 
FEC Identification Number 

State: V-Jlstrlct: 

Senate 

President 

MSMAUa,2Mi 
Amount'of Each 'Disbursement this PerFod' 

i)W • 

Primary General 

Other (specif 

•— 
ij |i Memo Item 

SU^OTAL of :!Djsbjffsem®iits This-Page Xoptional) [L. ./> ./J-* .p.,. fl—.JT rt, ,n /--v ^ ij 

TOTAL This Period (last page this line number only) • [' .. - .jL. p ][ p •[ p '.j 

ccr> o ovv o,^.. ncmn-ic 



SCHEDULE B (FEC Fcwrtit aX)/ 
ITEMIZED DISBURSEMENTS Use separate schedure(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 26 27 

28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

CTiill KIcimA /I Qof Ciref KAIWHIA lnitiol\ 

Mailing Address 

City 

HrpfiQ » 

T1^^0cJ^6Mor-VJy^ 5^ j^/6DO 

Pr- U)Dr'W 
Purpose bf> Disbursement' 

0 
1 

Candidate Ndme 

State 

Xic 
Zip Code 

'7^(0'^ 

ate NdThe 

D^V\Ajtg( T 
Office Sought: 

State: 

House 

Senate 

President 

TTC^P 
Disfcu 

District: 

B£0 
Category/ 

Type 
Disbursement For: 

Primary 

Other (specify) 

General 

Date of Disbursement 

m / rD~^"o~ 

bjz_ 
; / 'iSZB 

FEC Identification Number 

Amount of Each Disbursement this Period 

n Memo Item 

h 
8 

0 

? 
h 
Q 

? 

Full Name (Last, First, Middte' lnitial) 
Date of Disbursement 

Mailing Address 

City 
('l?p TKrnrf ^l^oo 

"M "w'Mn 

LD3 
/ 

i 
rD"^~o^ 

loSA 
/ •ry-^-y-^Ynt-vni 

\Z.oA,<d 

i-r- (x)gr-yv\ 
State 

nc 
Purpose of Disbursernent ^ 

rfivvP 

Zip Code ^ 
FEC Identification Number 

Office Sought: 

State: 

^Vy\Cv(<^ :7^ 
House 

Senate 

(7' President 

'^ct: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: ^ 

Primary ^ General 

Other (specify) 

2^o.o.D 
rm Memo Item 

~:Rull\Name :K.Last, -First, -MiddleInitial) 
..Date of Disbursement 

Mailing Address 
/ rD"^D 11 / "Y~i.r 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

V \ 

FEC Identification Number 

r n 

Category/ 
Type 

Amount of Each Disbursement this Pertod' 

Disbursement For: 

Primary General 

Other (specify) 

1 « 1J A fw 

i Memo Item 

1 n_ n— 

1 
w L. y W u y 

i M ,1 n n 

SUBTOTAL of ..Disbursements .this .Page )(optional) 

TOTAL This Period (last page this line number only).. 

ov\ DYS.. Ac/on-<e 



SdHECSULE B (FE^ FGrm; 33Cj? 
ITEMIZED DISBURSEMENTS Use separate schetfule(s) 

for each category of the 
Detailed Summary Page 

PGR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

PCC>QPQ AmMSCO 
l^irriA /I act Pircf MiHHIp ^ Full Name (Last, First, Middle Initial) 

Mailing Address 

Po 2KX ,^(09(O 

Date of Disbursement 

oil l egr 
City 

2 
0 

1 -a. 

ie/V\0 
Purpose of •Disbursement 

State , Zip G^e 

Candidate ^me 
... ^ CcTvySt^ 1 

7 rro^P 

.ir • 

Category/ 
Type 

Office Sought: House Disbursement For: 

Senate Primary General 
> z President Other (specilVTT 

State: 1 5i^ net: 

FEC Identification Number 

ilbbSliiLXfeSi 
Amount of Each Disbursement this Period 

|[ il Memo Item 

- Full Name.^(LasL First, Middle ^Initial) 

8 or'kJ\oi 
Date of Disbursement 

1!/ 
Mailing Address. . 

9 Po e-ipy ^iP^t?, 
rn^TJ-n-i / [r-y-u-Y-wy-u-Y-

iieojL^ 

IbyKo 
Purpose of Disbursement 

Candidate Narrw 0 O" 

0 
0 

1 
0 
0 

State, , 

AJV 
Zip Code /r FEC Identification Number 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

^ president 

District: 

Disbursement For: 

Primary ^^^General 

Other (specify) 
Memo Item 

:;Fjjll ;Narae:<l:ast, iFirst, .Middle ..Initial) 
- Date of OJsbursement 

r -M"U-I[TT 

Mailing Address ..v » A 

0?:> iWoteA 
City T- K ' \ ' 

» Or 
State . 

Purpose of Disbursement 

^nr\\lf^ rddl •BDTJ 
Category/ 

Type 

Candidate: Name: " 

DvjvyJl y 
•BDTJ 

Category/ 
Type 

/ irD~!J'D~ / rY~irY":rY*"i:~Yn 

lijj^ iZ^iU 

FEC Identification Number 

State: 

Senate 

"president 

.District: 

mjzMMimii 
Amount of Each Disbursement this PerFoct 

Primary General 

other (specifyTv rnl 
Memo Item 

SSBTO-TAL of .DistMursemeiits .This -Page (optional) 

TOTAL This Period (last page this line number only). L yi. m, ji n r. 

ccr^ o ov\ D«.. r\clnr\^c 



SCHEDULE B (FEC Form, 3Xi 
ITEMIZED DISBURSEMENTS l/se separate schedure(s) 

for each category of the 
Detailed Summary Page 

' FOR' LINE NUMBER: 
(check only one) 

PAGE! OF 

21b 22 23 26 27 

28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

VDA P-eepf^ (rn An^lccj 
rriA (\ act Pirct MiHHIo Initiah ' Full Name (Last, First, Middle Initial) 

feorn^-H-
Date of Disbursement 

Mailing Address Po g>g?6 m / rD / 
2.j2_Lfel 

l|2^i 

I 
I 
Q 

city 

Purpose of; Dls^semenf 

Candidate Nai 

State . 

M/ FEC Identification Number 

h&cj' 

Office Sought: 

State: 

V 

'IS fstrlct: 

House 

Senate 

President 

b-.e2l 
^^1): '0!iOJL<^JjA.7AS 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary >^^General 

Other (specify) • 

f J.* T 

Memo Item 

Full Name:,(ljast, First, Middle .Initial) 

iC. 
LFUII".Name X'Last,-;Rlrst, iMiddle.Initial) 

'Date of. Disbursement 

Mailing Address 

T ' I State / 

/ rD~u-D / rYrv-Y~u-Y~v-Y~[ 

City 

To 
Purpose of DIsbursemen' 

CandidaterWaine • 

PtTOCild ^ Tfu/vp 
•Is 

state / Zip Code /\ 

QA/ I FEC Identification Number 

Office Sought: 

State: /District 

House 

Senate 

' President 

Category/ 
Type 

Amount" of Each Disbursement this Penocf 

disbursement For: 

Primary 

Other (spd lecify) T 

general 

D Memo item 

( 

'StIBTOTAL bf-Dlsburseraents This-Page (ppilonal) • n . ,r; n 

TOTAL This Period (last page this line number only) ^ . Ft .ji * F ji n r • F t 

CCO O 0V\ O/S.. rtC/O/^HC 



SCfciEijULE B (FEC Fornti;^5C| 
ITEMIZED DISBURSEMENTS Use separate schedure(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

""''"'"'Po Pose S{\&lb 
(W 

Purpose ofiDisbunsement -

'd'o%\ 
Candidate Narries . . 0 

Dovse^ol J7 Ico/nf 
Category/ 

Type 

Date of Disbursement 

iLt 
j / 
J i p .7i 

/ y—LT Y"^ 

'^LU 

FEC Identification Number 

2 
Q 

1 
0. 

Office Sought: 

State: District: 

Senate 

'President 

Disbursement For: 

Primary 

gMhAMlMi 
Amount of Each Disbursement this Period 

Other (sped ify) T 

General 

Memo Item 

Full Name (Last, : First, Middle .Initial) 
Date of Disbursement 

Mailing Address , J 

^ I So rzXe. 
City State 

Ml/ 
Purpose of Disbursement 

Category/ 
Type 

Candidate Name 0 , 
Category/ 

Type 

iLOJ 

0 
0 
1 
1 

0 

FEC Identification Numt)er 

Office Sought: 

State: ^Jisti 

House 

Senate 

President 

I strict: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

Other (spec 

General 

I! Memo Item 

vFojII :Nart3e .:(,Last, .First, iMiddle'.lnit'tal) 

C. 

Mailing Address 

.Date of Disbursement 

SlSi'ESj'ESS 
City 

Purpose of Disbursement 

State Zip Code 
FEC Identification Number 

Candidate.' 
V}ct\U\Y>^l CcJil 
date-Nam^ Q f 

Lxi-r 

Office Sought: 

State: 

J TTu^ 

/(jls rict 

House 

Senate 

resident 

rict: 

Disbursement For: 

Primary '^[•^^[^eneral 

Other (specify) • 

Category/ 
Type 

Amount of Each DHsbursementThis Periocf 

rr Memo Item 

? / .s? 

SUBTOTAL of Disbursements This Page (pptiomal). 

TOTAL This Period (last page this line number only). 

cco o D/^.. nc/on-ie 



SCHEDULE B (FEG Fortiv^3X)t 
ITEMIZED DISBURSEMENTS L/se separate scfiedu(e{s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 26 27 

28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITT 

/ HM 
EE (In Full) 

P/ople 
A. 

Mailing Address 

V-' -7i 

Date of Disbursement 

/ 
i 

2 
0 
1 
6 

1 
0_ 

Qe^o 
Purpose of; Disbursement 

ime VJ 

State J Zip Code r I 

Af/ 
Zip Code 

Candidate Name 

State: 

House 

Senate 

y ̂ President 

jiitrict: 

0 P3L 

PEG Identification Number f 
Category/ 

Type 
Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

Other (spei iCiiy) T 

.General 

Memo Item 

0 
1 

0 
1 

h 
0 
0 
B 

Full Name ;{Last, First, Middle Initial) 

Mailing Address ddress T / 

Date of Disbursement 

S")^D ojn A.o.-L,fa -f 
City 

Purpose of Disbursement 

l^me 0 ~ 
(Jvyv^^\c( 3' 

state , 
Ipo 

Zip Code 
S"/ I FEC Identification Number 

Candidate l^me 

Office Sought 

State: 

House 

Senate 

^ ^ -President 

/Olitrict: 

P-gX 
Category/ 

Type 

lie 
Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

Other (specij M General 

u 1^-

I ^ 

"01 Memo Item 

€. ^Full-Name (.Last, ^First, -Middle .Initial) 

Mailing Addn 

pp Date of Diistjursemerit 

/ rD~u-D'~T 

XiJ M 
1 'zo]12i 

r 
City 

V^/vrr) 
Purpose or l^isbursernent 

State 

Ml 
Zip Code 

I FEC Identification Number 

Candidat^Name " 

Office Sought: 

State: 

House 

Senate 

y Resident 

district: 

Esa 
Category/ 

Type 

cLo.afc'jXa.aA, 
Amount "of Each Diisborsement this Period" 

Disbursement For: 

Other (specify) 

Primary Xj^General 
n n n 

Memo Item 

^SUBTOTAL of Disbiarsemeiits Ttiis .Page (optional) 

TOTAL This Period (last page this line number only).. 

ccr^ o ov\ 0/>w 



SiSHEDULE B (FEG Foett^ 3X)r 
ITEMIZED DISBURSEMENTS Use separate schedure(s) 

for each category of the 
Detailed Summary Page 

FOR- LINE NUMBER': 
(check only one) 

PAG^(^ QF^; 

21b 22 23 26 

2ea 28b 28c 29 

27 

30b 

23 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

fi-n 
ime (Last, First, Middle Initial) ' 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

(23 'i i 
1^ 'rY~u-Y^j-Y-u^YP 

k.ojM t 
City 

Purpose of. Disbursement. 

State Zip Code FEC Identification Number 

2 
0 

1 a. 

Candidat 

ise ot-.tJisDur'Sement- y 

date^^rhe gP 

Office Sought: 

State: 

'Acl Tr'-^P 

^istri( 

House 

Senate 

President 

riot: 

Disbursement For: 

Primary /\( 

iEaZLifeaSi 
Category/ 

Type 
Amount of Each Disbursement this Period 

General 
rt 

other (specify) • 
^1 Memo Item 

- Full Name ;(Last, First, Middle Iriitial) 

8 • rl^v/ 
0 

0 
0 
1 
1 
0 
0 
0 
B 

State, / 

Ml/ 
Purpose of DIsbursemenf 

icSi 
Category/ 

Type 

Candidate Name ([) 

Office Souoht: House iBiBbursement For: /" 

icSi 
Category/ 

Type 

Date of Disbursement 

ml iLfl b.oJ^(bj 7 
FEC Identification Number 

State: 

Senate 

''President 

istrict: 

Amount of Each Disbursement this Period 

Primary General 

Other (specj/y^ 

,3.L£gi 
in Memo Item 

J^4ill f>Jame .(l:ast, Tiirst, A/liddle ilnilial) 

P-niP/C 
Date of Distwrsement 

Mailing Addre 

City State / Zip CMe^ 

'D~V-0" 

0^-1 ILXJ 

Purpose of Disbursement isbursement 

FEC Identification Number 

Candid^e; Name ^ r ^ ^ _ 

Office Sought: 

State: 

House 

Senate 

iSesident 

istrict: 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each fDisbursement thrs Period' 

r 
General 

1" 

Other (specify) • 
J Memo Item 

SlJBit)TAL df-.Djsbursajjraits This Page (optional) 1 
, 1. bT 

TOTAL This Period (last page this line number only) • —n__ )' I m m 

ccn o ov> Oo,, r\cinr\<c 



SCHEDULE B (FEC Fotm; 3X)J 
ITEMIZED DISBURSEMENTS Use separafe schedu[e(s) 

for each category of the 
Detailed Summary Page 

FOR" LINE NOiyiBER: 
(check only one) 

PAGE OF 

^3 21b 22 23 26 27 

28a 28b 28c 29 30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAU/IE OF CGMfWIITTEE (In Full) 

T^ctl Ct7-\ /WHIC 
A. 

Full Name (Last, First, iwilddle Initial) 

Mailing Addre: io^ 

Date of Disbursement 

k Lsr T 
city 

1 
? 
1 a. 

Purpose of .DIstaiisemerrt. 

Candidate Name J ^ 

Office Sought: 

State: 

• ^: Pn 

/District: 

House 

Senate 

President 

DIsburs 

FEC Identification Number 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

Other (sped ify) T 

General 
«} n_ 

Memo Item 

"Bull IMame i(Last, First, Middle Initial) 

0 

1 
1 
0 
0 
0 
7 

^PafV-L. 
State 

hJ\J 
Purpose of Dist5ursement ^ 

i\/Vv: \ 'bull 
Category/ 

Type 

Cand^te N3n1e 

Office Souoht: 
J rruA.f 

House Disbursement For: 

'bull 
Category/ 

Type 

Date of Disbursement 

[S'Uiril / [fD~r'DUl I 

ifee-LU 
FEC Identification Number 

State: yOlstrlct: 

Senate 

'President 

WkSJikklSSi 'f 
Amount of Each Disbursement this Period 

Primary General 

Other (speclfyf^ 
Memo Item 

.Full-.Natne .(Jiast, -First, -Middle jnitial) 
Bate of Bistjursement 

Mailing Address b.Dil hsl UUJp] Y 
city 

Purpose of DIsbursemeht r 

FEC Identification Number 

Candldi 

Office Sought: 

State: 

S. 

./Uistrlct: 

House 

Senate 

resident 

Category/ 
Type 

Amount" of" Each Disbursement thfe- Period 

Disbursement For: 

Primary 

Other (sped fW T 

General 
VU! 
I ji Memo Item 

SUBTOTAi. of .IJjstHa-semCTls T-his Page (optional). ^ 

TOTAL This Period (last page this line number only). 

ccr^ D 9V\ D/N.. 



SCHEDULE B (FEC Forrtt 3X>; 
ITEMIZED DISBURSEMENTS Use separate schedu(e(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER:: 
(check only one) 

PAGE 

21b 22 23 26 

28a 28b 28c 29 
27 "ZS 
30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, Rrst, Middle Initial) 

Duiv,^c( 

3p^v< 
Purpose of^ Disbursemer^ 

Candi(^te Name . 0 Category/ 
Type 

Date of Disbursement 

' I rP~""n~Tl / 

FEC Identification Number 

1 
Q. state: 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Primary ^ ^j^eneral 

Other (specify) T 

—U-—-U <a~ 

n. Memo Item 

- ' Fuli:Name;(Last,'FIrisf, Middle Initial) 

Mailing Address 

0 

Date of Disbursement 

/ frD'^'Dn] / rrY-v-Y-u^Y~v~Y~ 

city 

0 Purpose of Disbursement 

State 

KiV/ FEC Identification Number 

0 
1 Candidate ^me ] <11 31 

0 " 
0 
8 

Office Sought: 

State: ^Ict: 

House 

Senate 

/President 

:.ES 
Category/ 

Type 
Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 
[HI Memo Item 

vFull -Name XvLast, iPflrst, :Mlddle -Initial) 
Date of jSJsbursement 

CC/^ D OV\ 0»w HC/Ort-IC 



SCHEDULE B (FEC form ZM 
ITEMIZED DISBURSEMENTS Use separate schedure(s) 

for each category of the 
Detailed Summary Page 

F0R- LINE NUMBER: 
(check only one) 

1^ 
PAGE OF 

23 21b 22 23 26 27 

28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

rT3oLJ^ 
Date of Disbursement 

0-^ 
/ ot ' i' 

~U"-Y Y ~"l=r Y " 

^ 3 > 
City 

Pofoqse 

g Candidate Nai 

0 Office Sought: 

Q State: 

\ 0C(r\Vi? 
of, Disbursement 

fxWCAft 

FEC Identification Number 

nnL^ 
< rrv^p 

I 

House 

Senate 

^ president 

S^ict: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

Other (specify] ifyj • 

General 

y Memo Item 

Full Name (Last First Middle ̂ fnitial) 

h. 
8 
~ Mailing Address . . 11 /-i 

0 (vbO 4-0; A ^ ^ I 

IC ^ 3 Date of Disbursement 

/ 

J 

rD~^o~) 

1Z.&1 
' - Y - Y "U-Y ~U" Y 

Lzo_;_Ui 
City 

fn -Fr CAjorVv 
y Purpose of Disbursement 
0 
1 Candidate Nan^ J 

0 0:ry^clcf 

State Zip Code 
FEC Identification Number 

feg-S 

Q Office Sought: 

0 
9 

state: ^^ct 

House 

Senate 

'President 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

Other (spec k :if^ 

General 

Memo Item 

.Full,Name,4,Last, ;First,.;Middle-;lnitral) 

C. 

Mailing Address 

City 

A-T"S PuvjOrOA 
AHHraeo • 

.Date of Disbursement 

194=] \l2^0JA 

U)or W\ 
State 

JTL 
Purpose of Disbursement 

UJIJ> 
Candidate.^N^e- ^ J* 

'J 7~rt/A| 

Zip Code FEC Identification Number 

RoSi 
Category/ 

Type 
Amount of Each Disbursemetit thrs Period ' 

Office Sought: 

State: 

House 

Senate 

^ president 

Disbursement For: 

Primary 

Other (specify) • 

District: 
Memo Item 

SUBTOihAL of..Disbursements .This Page ̂ optional).. -n n._ 

TOTAL This Period (last page this line number only)., yir—t 

cco o <3V\ D/s.. rtc/or\-te 



SCHEDULE 5 (PEG Form 
ITEMIZED DISBURSEMENTS Use separate schedufe{s) 

for each category of the 
Detailed Summary Page 

FOR'LINE NUMBER: 
(check only one) 

OF 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

^3 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF ( 

/ 1 
:OMMITTEE (In Full) 

\ 4tn At^\CCf 
A. 

Mailing Address 

MS-
liooo 

Date of Disbursement 

0~Tj" 'rivi^-;.riirTi / ^ .V 

^4 ^ 
City 

2 
0 
1 
6 

1 
CL 

Purpode of -Disbursement-

Candidate 

..uisDOfsemeni^- . 

his 

Office Sought: 

State: 

X TTJ/^ 
House 

Senate 

"T'resident 

>^istrict: 

Disbursement For: 

Primary 

;.r 
Category/ 

Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

r 
Other (specif' 

05 General 
—n w 5Ca,a@ 

Memo Item 

- . Full Name;(Last, First, Middlellnitial) 

I- Date of Disbursement 

0 

0 
0 
1 

0 
1 
0 

Mailing Address 
' 'M M jj / 

! 
/ 

1 

City 

Purpose of Disbursement 

State Zip Code 
FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

f 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) [n Memo Item 

-cF.oll;Name .,(Last,;First, iMiddle/Initial) 

••Date of disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

ML . Ji 
Category/ 

Type 

Candidate Name-
ML . Ji 

Category/ 
Type 

'D~U-D~ •Y"TJ~Y~U~Y"V^'Y" 

FEC Identification Number 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

0! 
.i-„ 

General 

Amount of Each Disbursement thfs Peribtf 

Other (specify) • 
UJ Memo Item 

SUBTOTAL of Disbursements-this Page :(optianal). n„y,-!s._ 

TOTAL This Period (last page this line number only).. -r—"—^—r-

cco o ^V\ 0/^.. nc/ort^e 



SCHEDULE B (EEC Form 
ITEMIZED DISBURSEMENTS 

Use separate schedure(s) 
for each category of the 
Detailed Summary Page 

FOR- LINE NUMBER; 
(check only one) 

PAGE la I 
21b 22 23 26 

28a 28b 28c 29 

27 

30b 

2? 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

UCAI vec^ Srn 
A. 

Full Name (Last, First, Middle Initial) 

Mailing Addo 

Date of Disbursement 

Purpose of; Disbufsament^. 

State . 

J!A. 
Zip Code FEC Identification Number 

2 Candidate 
0 
1 Office Sought: 

^ state: 

House 

Senate 

resident 

y^iitrict: 

bursement Ftjr: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement R)r: 

Primary General 
.,So.g..a0i 

Other (specify) • Memo Item 

- Full Name ;^Last, First, Middle ;lnitiai) 

8 Go^c^p 
dressj | ^ ~ Mailing Address] 

Q _ 
3 City 

Date of Disbursement 

I ^OO P 
I stale Zip Cod^ 

at. 
/ ro-u-D-

[2U\ 
' 

30se of Disbursement 7 ' 

yajLhe AgU 
mi 

U Purpose of Di: 

0 
1 CandidateH^am 

0 

ooe , ̂  
FEC Identification Number 

1 
1 

Office Sought: 

State: 

:e^ami . « 

T"/x.tv-p 
ought: I House Disborse 

Category/ 
Type 

Amount of Each Disbursement this Period 

rsement For: 

Primary V General 

Other (specifyV^ 

[\/G ni 

El Memo Item 

c. 
-Full ;Name .(.Last, ;First, .Middle ;lnitial) 

Oz>fcfp AAi' 
..Date of Disbursement 

Mailing 
rrM'VM'" hs / fea / ~ 

A 

nl 

City 

(VVQjiA\gOr\V/'t-^u) 
Purpose of Disbursement 

t/v 7ip Code 

Candidat^am 

L)X3>>A. 

bursement A I 

ynJrJrP 

Office Sought: 

State: ^^riet 

House 

Senate 

resident 

FEC Identification Number 

Category/ 
Type 

Amount "of Each Disbufsemerit this Perfocf' 

Disbursement For: 

Primary 

Other (spec) sKvnr 
General 

n_ ._it CCLQ,.O^C^ 

rr Memo Item 

7 
SUBTOTAL of.-Disburseraehte th'is-.Page (pptional) .> 

TOTAL This Period (last page this line number only) ^ 

ccr' OAUA^..IA D /CAVMM OV\ O/N.. rtc/onnc 



SCHEDULE (EEC Form: 3X); 
ITEMIZED DISBURSEMENTS 

Ik 
Use separate schedure(s) 
for each category of the 
Detailed Summary Page 

FOR: LINE NUMBER; 
(check only one) 

PAGE OF 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

haL 
A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

miKfj'Mm 
City 

—&vO___ 
Purpose on Disbutisement ' 

State 

AJV/ 
FEC Identification Number 

2 Candidate Name 

1 3^' TruAv-'P 
0 Office Sought: House | Di 

Q State: 

^:^.Pn 

^rict: 

House 

Senate 

President 

&Jj 
Category/ 

Type 
Amount of Each Disbursement this Period 

isbursement For: 

Primary General 

Other (specify) T nl Memo Item 

i. 
8 

Full Name.(Last,.First, Middle .Initial) 

TTO 

3 

Date of Disbursement 

Mailing Address ^ . 

0>c>(9 
ite / City 

0 Pur|l^oi^s^Ss£)enl 

State 

tA-
Zip Code 

FEC Identification Number 

1 Candidate Na 

"h^SrscJlof 3", 
0 Office Sought: 

1 
2 

State: 

House 

Senate 

/^resident 

Disburserrfent For: ^ 

Primary ^ General 

G 
Category/ 

Type 
Amount of Each Disbursement this Period 

Other (specify)^ 
Memo Item 

vX 

-Run .Name .(.Last, LFirst, .Middle.Initial) 

C. .Date of iDisbursement 

Mailing Address U \ .01/ 

U>oo VPM 
/V\cu/n,W ir\ J 

State 

CAr 
Zip 

Purpose of Disbursement 

\oo Ad < 
Category/ 

Type 

Candidate Namk , 

Q:7Y\A£cf Tro^-P 
Category/ 

Type 

mi / rD-ii-p-)] / 

iz-4l| Z. " ! iJ 

X FEC Identification Number 
rr=) 

Amount of Each Disbursement thLs Perfod-

State: ^istrict: 

Senate 

'President 
Primary General 

''—J'—^1^ 

Other (specify)^r 
Memo Item 

SUBTOTAL of .Disbursements .this Page (optional) 

TOTAL This Period (last page this line number only). —51. n. )i .n.,...,*! w. 



SCHEDULE B (PEC F6rn^ 3)i 
ITEMIZED DISBURSEMENTS LTse separate schetfule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

(7 ^ 
PAGE/A 

21b 22 23 26 27 

28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

^cn A^lccj 
A. 

Full Name (Last, First, Middle Initial) 

Mailing Addrei 

no Pl^ 

Date of Disbursement 

rrM'TJ'ftTl ! "irY^U^ Y~T1 

Loj 11&/J 
City 

lij^J 

2 

Purpose ofi Disbursement 

Veo-kJo-P 

State ^ Zip Code 
FEC Identification Number 

^ Candidate Name\ 

9 :r. 1 
8 
1 a 

Office Sought 

State:. 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Other (speci ipecffy) • 

h3M 
Category/ 

Type 

r *1- U— 

Amount of Each Disbursement this Period 

General 
=11 

Memo Item 

- Fuir Narne.(LasL' First, Middle'Initial) 

i. 
8 
^ Mailing Address 

S City 

0 

C7Trt>%^t Ms 
Date of Disbursement 

lifiOO A^p> •j-j^o.cchr^ 
^ •7;« r^Ji^ 

.-5=31 
/ rY~u~Y~i^Y~v-Yn 

Purpose of Disbursement 

State 

Ch-
Zip Code 

Candidate Name 

jrsemeiii . . 

yyj&uitMe 

0 
0 
1 

J. 
Office Sought: 

State: /Di^rict: 

House 

Senate 

"Resident 

5ment For: i 

r/r: 

Category/ 
Type 

FEC Identification Number 

[jigSSlEll; 
Amount of Each Disbursement this Period 

Tr 
Disbursement For: 

Primary ^ General 

Other (specitj^ 

1.D DO O. 
—Jj 

Memo Item 

:;Full -Name .:(Last, -First, ;Middle ilnitial) 

C. 

Mailing Address 

l(gO<o 7nir> 
I • CtotA 7ir\ 

—Date of Oisburseraeat 

/ [fo—'"D" Y Lf'Y w Y~TJ- Y' 

Purpose of Disbursement ' 

State 

_C^ 
Zip Code ^ —, 

FEC Identification Number 

Candidate-Name 

Office Sought: 

State: 

rplJAv-'lP 
"I House Disbursement For: 

Primary z 
District: 

House 

.Senate 

President 

mid£l 
Category/ 

Type 
Amount of Each Disbursement this Period' 

,r^-^=c;= 

^^^eneral 

Other (specify) • 

.,3.5:Q..eg! 
1; Memo Item 

SUBiXStAL of-lDisbursemehts.This Page (optional).. f n ^ 

TOTAL This Period (last page this line number only). n 
ccr^ o -jvx D«., rxcinn-ie 



SeHEtraLE e (FEC worm 
ITEMIZED DISBURSEMENTS Use separate schedure(s) 

for each category of the 
Detailed Summary Page 

FOR'LINE NUMBER;, 
(check only one) 

PAGE^g OF 

21b 22 23 26 27 

28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

?eopV L^icc 
A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 
^{QOO 

Date of Disbursement 

bj2L 
py—J Y~u~Y-y Y 

City 

Purpose of.Disbufsement 

State . 

KJO 
Zip Cod FEC Identification Number 

2 
0 
1 
6 
1 a 

Candidate Name 

ib^sement- . 

JLkcfco Ms 

Office Sought: 

State: District: 

House 

Senate 

'resident 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: ^ ^ 

Primary ^>5' 

Other (specify^r 

eneral 

Memo Item 

- Full Name (Last, First, Middle Initial) 

I'iMO pf,VvF 
Date of Disbursement 

[20 
/ / - y-V-y-g-y—u-y 

Q Purpose of Disbursement 

Candidate Name 

State 

AM. 
Zip Code 

FEC Identification Number 

1 
1 

Office Sought: 

State: 

Oj^ei/[c/( 3 
House 

Senate 

7 ̂President 

BiSrict: 

Disbursement Por: 

ao-tJi 
Category/ 

Type 

wr f 
Amount of Each Disbursement this Period 

Other (specify^ 

Primary General 

n Memo Item 

.Rull-.Name .(Last, ̂ Rirst, ;Middle Initial) 

Mailing Addrei 

'.Date of Ojsbursement 

City 

iSS^ 

o S>\fUA'1r 

y—j-y—j-y-U-y-/ rrD~u^'D 

fcZ-i kM 
sO 

Purpose OT Disbursement 

State Zip Code 
FEC Identification Number 

Candidate Name' 

Office Sought: 

State: 

A -J^4g( ."SI / To 

mr 

House 

Senate 

President 

Vict: 

irsemdht 

SEL 
Category/ 

Type 

Bmj&iAaSS' 
Amount'of'Each Dfekwrsement thrs Period' 

Disbursem^t For: 

Primary 

Other (speci ify) • 

General 

rii 
LLJJ Memo Item 

SlJBtiOTAL of-Disbuirsements This Page (optional).. 

TOTAL This Period (last page this line number only). 

ccr^ O OV\ D/%.. r\C/OA4C 



SCHEtHJLE B (FE(i Form^3i)^ 
ITEMIZED DISBURSEMENTS Use separate schecfure(s) 

for each category of the 
Detailed Summary Page 

i! 
FOR LINE NUMBER; 
(check only one) 

PAGE/M OFT? 

21b 22 23 26 27 
28a 28b 28c 29 30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

hci. 'Cr/ A^/C^ 
A. 

Full Name (Last, First, Middle Initial) 

fe)^Cr// 
Mailing Address 

Date of Disbursement 

TZDJ 
rf-Y-U-Y-J-Y'-u-Y-

City 

/Lc^.o 
Purpose of; Disbursement 

Candidate Name 2 
0 
0 Office Sought: 

X 
Q State; 

ri-e< 

rro^P 
House 

Senate 

President 

rict: 

Categoi 
Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

Disbursement For: 

nary 

Other (spi ledity) • 

LL=:T 

r j Memo Item 

Full Name :(Last, First, Middle,Initial) 
Date of Disbursement 

Mailing Address . I. 
/ 1 

1 
. . . 1 

1 
0 

City 

Purpose of Disbursement 

State Zip Code FEC Identification Number 

Candidate Name 

Q Office Sought: 

State: 

House 

Senate 

President 

District: 

"--U •^---•,1 

li 
iG-i'i 1 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 
11 Memo Item 
Lrri 

•.:Rull ;Name .^Last, .First, .Middle,Initial) 

C. •-Date of iaisbursement 

Mailing Address 
/ ] / 

I 

"Y-V Y"^'Y"U~Y^ 

i 

City 

Purpose ot Disbursement 

State Zip Code FEC Identification Number 

Candidate Name Category/ 
Type 

Amount of Each Disborsemerrt this Period-

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 
1'—1 

Other (specify) 
1 Memo Item 

Ltril 

SUBTOTAL Of .•Disbcirs^erats This Page XQptional) 

TOTAL This Period (last page this line number only). rv w. »i w 

ccr- O OV\ D^W nc/on-ie 



SCHEDULE B (FEC Form 
ITEMIZED DISBURSEMENTS Use separate schecfure(s) 

for each category of the 
Detailed Summary Page 

. FOR- LINE NUMBER;, 
(check only one) 

7? /» 13 
|p»e^ OF^ 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

t./ ' ^ 1 , ^ 

State 

Purpose of, Disbursement 

JfnCJCluS 
Category/ 

Type 

Candidate Narne/-v ' « . ^ /% 

J'. fnM^iP Category/ 
Type 

Date of Disbursement 

Ml Iz&M 

2 
0 
1 

1 
<L state: 

Senate 

y president 
Syrlct: 

FEC Identification Number 

Amount of Each Disbursement this Period 

Primary General 
J2a.,LL 

Other (specify) ^ 
Memo Item 

Full Name (Lasit, First,, fi/llddle-Initial) 
Date of Disbursement 

Mailing Address 

TM-irM" 1 / "D~trD~ / rY""W~Y"'i-~Y~i 

1 « - -

3 city 

Purpose of Disbursement 

Candidate Name 

State Zip Code 
FEC Identification Number 

g Office Sought: 

1 
6 

state: 

House 

Senate 

President 

District: 

rL 

Category/ 
Type 

Disbursement For: 

Primary General 

Amount of Each Disbursement this Period 

Other (specify) r1 Memo Item 

i:F.uir'Narae .^(Last, sRIist, ̂ Middle -.Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

. TTL'r 1 
I 
[ 
t 

Candidate Nam& Category/ 
Type 

Date of Disbursement 

•Y^U"Y"U~Y~u~Y' 

Office Sought: 

State: 

House 

Senate 

President 

District: 

FEC Identification Number 

yc •2^ 

Disbursement For: 

Primary General 

Amount of Each EDisburserhentThrs Perldd' 

Other (specify) 0 1 Memo Item 

SUBTOTAL of. Disbiarsemerits.This .'Page :(o.ptlonal) n -"Tp w__ 

TOTAL This Period (last page this line number only).. U——"—y— 

ccr» o ov\ D«.. nc/nrne 



SCHEDULE B (EEC Eorm. 3X), 
ITEMIZED DISBURSEMENTS Use separate schecfure(s) 

for each category of the 
Detailed Summary Page 

FOR'LINE NUMBER; 
(check only one) 

PAGE m oftSLi ^ 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

^Corr\ckjS^C S(X_OQA/\ 
Mailing Address 

Kr FT, LA 

Date of Disbursement 

ii'il'ilii ̂  
City 

Purpose of; Disbursement 

State 

M V/ 
Zip O FEC Identification Number 

2 
Q 
1 
6 
1 

Candidate Name 

L»i5DUii5emen^-

iQma 

Office Sought: 

State: 

rru^f 
~n House Disbursement For: House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary jv ( General 
SDiW 

Other (specify) ^ 
Memo Item 

Full Name . {Last, . First, Middle- Initial) 

(Ltrwo SWTC 
Date of Disbursement 

Mailing Address i L, 

City ^ " J ' State 

hJj 
Purpose of Disbursement 

' [[PX5{? 1 
Category/ 

Type 

Candidate Name f\ . ^ 
' [[PX5{? 1 

Category/ 
Type 

FEC Identification Number 

1 
1 
0 
0 
1 
7 

state: / 

Senate 

^ president 

District: 

Amount of Each Disbursement this Period 

Primary 

Other (specifir)" 

General 

! ; Memo Item 

cRull .Name {.Last, iFirst, iMiddlednitral) 

Pc-j/)-)" SWt, 
..Date of disbursement 

/ FrTy-TiFT^ 

im k'U.ki X 
City 

I(LW^*9 
Purpose of Disbursement 

State 

MSL 
Zip Code 

FEC Identification Number 

Candidate Name-

Office Sought: 

State: / 

House 

Senate 

, President 

District: 

Category/ 
Type 

Disbursement For: 

Primary 

Other (specif; 

General 

Amount of Each Dfeborsement this Period 

~ ''XXQ 
i! ! Memo Item 

SUBTOTAL of .Disbursements This .Page (qptional) " ^ jn 

TOTAL This Period (last page this line number only). 

cco D OV\ O/SW nc/ortHC 



SCHEDULE B (EEC Form 3X) 
ITEMIZED DISBURSEMENTS L/se separate sche(fure(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE- OF 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF CO! MMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Purpose of Disbursement 

state Zip o 

Candidate Name 

1 
6 Office Sought: 

0 state: 

k 

House 

Senate 

''President 

District: 

Category/ 
Type 

Disbursement For: . 

Primary V General 

Other (specify) • 

Date of Disbursement 

' fV-u-Y-irY-u--Y^ 

Ml 
FEC Identification Number 

Amount of Each Disbursement this Period 

I Memo Item 

Full NameY(Last, First, Middle Initial) 
Date of Disbursement 

Q 
3 

Mailing Addres: 

City 

Alhj, ii^ioo iSg]' ro— 1 / 'py—y—y—y-y—-j 

Purpose of Disbursement 

PYVtLvsy 

State / 

/Vi^ 
Zip Code 

FEC Identification Number 

Candidate Name 

g Office Sought: 

0^^\di S Vn-'A_p 

state: 

House 

Senate 

President 

'District: 

1—k. ] 

leafel 
Category/ 

Type 

mjsAkJJea&s 
Amount of Each Disbursement this Period 

Disbursement For: 

Other (specif)d 

Primary ^sjjSeneral 
izcoa 

I 

I 
Memo Item 

:Full .Name 4Last, First, -Middle .Initial) 
^Date of Disbursement 

Mailing Addresi 

City 

Purpose 6f Disbursement 

'kT I state / IZip C 

Qy 

-Y-b-Y-U-r-V-y-f 

ZX2_LS f 

i >'A^ 
>ai2 J ^ / f 

Candidate, piglne- . 

'^yrscSlJ!' 3 
Office Sought: House 

Senate 

' 2 Resident 

State: /District: 

iisbursement F 

FEC Identification Number 

Category/ 
Type 

Amourtt of Each Disbursement this Peribcf 

Disbursemeftt For: ^ 

Primary Ni?] General 

Other (speeffyTr 

f .J ft, ru f i i3A3M 
i h Memo Item 
tiJ 

•SUBTidTAL of Disbursements This Page ̂ Qplional) ^ 

TOTAL This Period (last page this line number only). 

ccrk D /CA-M OV\ rtc/ortte 



SCHimiLE & (FEd Focm^ 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAi 
o 

OF 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full 

/ Sle^ I ^Cop 
) 

t Por i 

SVixr 
(QOQ-.t. feK/ 

Date of Disbursement 

! f D Ti 0 " 

O.I 
1 / 

20.) -Cd 
City 

l^e/)0 
state ,te Zip Code^ ^ ^ 

Ml/ 
FEC Identification Number 

2 
0 
1 
6 

J of ;Disboi:serherrt _ 

Office Sought: 

State: 

House 

Senate 

President 

rro/vyft 
Bis 

^ J' Presid 

^.g^trtct: 

-u ur* u— 1/ 

Category/ 
Type 

Amount of Each Disbursement this Period 

disbursement For: 

Primary General 
„UJ-..kk 

Other (specify) • iQ Memo Item 

Full Name ;{Last, First, Middle Initial) 

GrAfrWrN 
Mailing Address 

0 _ 
1 City 

0 PUi 

J Cand'datfi Name 

Date of Disbursement 

iddress _ 
rD~^'D^ / 

V^\o 
of Disbursement 

State Zip Coi 
FEC Identification Number 

1 late Name T 

UtT^vVcl Trjw.-
Office Sought: 

1 
9 

state: District: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify)^ 

PM3 
Category/ 

Type 
Amount of Each Disbursement this Period 

--r^— ..HCfelL-gr 
r=i 

Memo Item 

-Foil Name (Last, First, Middle • initial) 

o Dale of Disbursemeril 

! ffD~'-rD"^ / 
Mailing /Vddress 

[100 \l>n or?; LOSJ! 
City State 

yjjuso 
Purpos^f Disbursement <1 rs , 

Zip Code 
FEC Identification Number 

CandidatefTilame 

Office Sought: 

State: 

House 

Senate 

president 

ilstrict: 

> ro--MP 
Disbursement For: 

Primary 

a 
Category/ 

Type 
Amount of Each Disbursement this Period' ' 

Primary 

Other (specify) • 

General 
A, .1 

rp^ 
yi Memo Item 

.SUBTOTAL of iDisbursemeiits This/Page .(opticmai). |i r A /p 

TOTAL This Period (last page this line number only).. ' r n r, 

ccr> D /CA»^ OV\ O».. r\cmrnc 



SCHEiSULE B (EEC Fdrtit SXf 
ITEMIZED DISBURSEMENTS Use separate scfie(Jure(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 28 

28a 28b 28c 29 

27 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ I'COP\L^ "fo /VwMirfO 
Full N;)mp fl Fir^t Middle Initieh 1 

A. 
IIlie r iioi, iviiuuie iMiiioi; 

PfiVO'V 
Mailing Address^ ^9^9>0 9f" 

Date of Disbursement 

iL-irJ fc* 
city 

Purpose ofiDlsbunsemenf' T 

state PEG Identification Number 

^ Candidate ^me , . 

9 D^cdct s 
Office Sought: 

1 a state: 

House 

Senate 

^ •^res\den\ 

'District: 

Td^ 
lement Disbursement For: 

Primary _^General 

Other (speefty) • 

Category/ 
Type 

.11 

Amount of Each Disbursement this Period 

Tr 
— LPk&,JJd 

Memo Item 

- Full Name'(Last, First, Middle Iriltlal) 

!• 

0 
1 

Date of Disbursement 

Mailing Address^ _ ^ 
2^c? 6^ .<;f-

city J State 

K)\J 
ZipC^e 

Purposd' of Disbursement 

Do/wQi/l SHc\6U/^ 
• i] 

• feCL^pJ 
Category/ 

Type 

Candidate Name 

^ iTlJ/VP 

• i] 

• feCL^pJ 
Category/ 

Type 

LLI 
FEC Identification Number 

1 
0 
0 
2 
0 

state: 

Senate 

• [^president 

District: 

Amount of Each Disbursement this Period 

Primary \ 

Other (specify^ 

General 

—w 

ZJISKLU 
Memo Item 

-.Full :Name :.{Last, iFlrst, .Middle dnitial) 

JLAr\ 
Mailing Address 

I <rC g- • 

Bate of Diisbursement 

/ pD~^D~]l / rY~U~Y~"U-Y-V-Yn 

C-&. :2-0-Lfo 
City 

Purpose of Disbursement 

r-swrfe i Htvf5 
CandlcT 

State 

Aj/ 
zip Code _ 

afSPD- FEC Identification Number 

'TOiA Tro'wp 
Office Sought 

State: 

House 

Senate 

^ president 

/District: 

•f .ESb 
Category/ 

Type 
Disbursement For: 

Primary [^General 

Amount of Each DIsbtifsement this Perftxf 

Other (specify) 

w n. ri(.— 

!| 1 Memo Item 

L,3^/5^1 

•SUBTOTAL of .Disbursements This .Page .(optional) 

TOTAL This Period (last page this line number only). 

i ft _,r. 

ccr« B ov\ D/%., r»c/ornc 



SCHEDULE E (EEC Formr SX)? 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ( 7 

24 OF FORIV FOR LINE 24 OF FORM 3X 

NAME OF COMMin EE (in Full) 

9-coPk 
FEC IDENTIFICATION NUMBER • 

Check ,if 24-,hour 
1 \ ' ' .... V ^ M M I. / D D / Y - Y - Y - Y 
..report 48-tDour .report New^report Amends .report .filed on 

2 
0 

6 

0 

1 
8 

0 

0 
G 
1 
h 
I 

Full Name of Payee _ t • Memo Item 

Mailing Address 

City state 

AJK/ 
Purpose of Expenditure 

/Vd 9ro<\/<JC(h7^^ 

Zip Code 

s 
Category/ : 

•Type 

Date of Public Distribution/Dissemination 

M - M ; / ^ D - D '" / Y Y Y - Y 

n z/ -zo(i^ 

ZX-oooo 
It or Obligation 

D ^ ^ Y - Y • Y Y 

Of 

Amount 

Date of Disbursement or Obligation 

M • M ' / ' D D ^ / ; y - Y • Y Y 

Name of Federal Candidate: Support 

Oppose 

Office Sougfit: Q House District: 

President Senate State/ 

Calendar Year-Jo-Date stMfsemertt For: Primary General 

Full Name of Payee • Memo Item 

ly\/ r/c>vp 
Date of Public Distribution/Dissemination 

M 'liO / ' D - D ' / Y Y • Y - Y ' 

o.( 'Z.o.iJo 
Amount 

Mailing Address 

Date of Public Distribution/Dissemination 

M 'liO / ' D - D ' / Y Y • Y - Y ' 

o.( 'Z.o.iJo 
Amount 

City State Zip. Codfe ,v. 

Date of Disbursement or Obligation 

M - M ' D ^ D ' Y Y - Y Y 

py. 
Purpose of Expenditure 

Category/ 
Type QO Lf 

,v. 

Date of Disbursement or Obligation 

M - M ' D ^ D ' Y Y - Y Y 

py. 
Name of Federal Candidate: 

0 tyv^M J 
-Support 

I Oppose 

Office Sought: House District:. 

D>sbur 

'^President Q Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Q Primary Q General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a):SUBTOTAL of,Unitemized.lndependentExpenditures-., 

(a) TOTAL Independent Expenditures 
-

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

M - M / D-D / , Y - Y - Y - Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (EEC Focm ax> 
ITEMIZED INDEPENDENT EXPENDITURES PAGE '1^0^ 7 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

ls\ Ar^ 1 tq, 
FEC IDENTIFICATION NUMBER T 

Co.oV\ U76'r 
Check ,if 

1 1 \\ M ^ M / D D , / Y w Y Y . Y , 
24-.hour irejpojl 48-hour feport > .New .report Amends report .filed on 

2 
? 
6 

1 
8 
0 
1 
0 

Q 
0 

Full Name of Payee D Memo Item 

Mailing Address 

jioOO 
City I 

Mcu/v 
Purpose of Expenditure 

I ' State Zip 

£t_ 
Zip Code 

Category/ '^^<1 I 
Type 6^ 

Date of Public Distribution/Dissemination 

' M - M ' / D - D ' / ; "Y -"Y Y Y 

P n \ 1'^ I o 

, : :s7>ooo 
Disbursement or Obligation 

Amount 

Name of Federal Candidate: vg Support 

Oppose 

Office Sougtit: House District: 

p"Pi President ^ Senate State: 

Pflmary^^^/f^^General Calendar Year-To4Date 
Per Election for Office Sought 

Distwrsement For: 

Other (specify) • 

Full Name of Payee 

C^oc^lf Ard S 
• Memo Item 

Mailing Address 

boo PcMp: 
state zV^Code City. 

Purpose of Expenditure 

State 

Cfir 

VooVbt- MS 
Name of'Federal Candidate: 

Category/ 
Type 00 ̂  

Date of Public Distribution/Dissemination 

M ' M i / " D^ D / ' Y Y - Y -

pJr : -2-7 2_o 1(0 
Amount 

, - y^o.oo 
te of Disbursement or Obligation 

M - M / Vo 1- D ' / • Y Y • Y Y " 

2.6 \ (o. 

Pcrr\cJrl 7^ 
S^upport 

1) Oppose , 

Office Sought: []] House District:. 

President I I Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a); SUBTOTAL of- Uniterhized independent Expenditures.. 

(a) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

H - M I / D - D , I / r y . Y -i--Y ^ Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (EEC Fonn 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF ± 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

^4 PzopV. AwCiiCOj 
FEC IDENTIFICATION NUMBER T 

cf cXf'.i (Y 
(—1 J—1 M-M'/'D-D/'Y-Y Y-Y 

Check .if | 24-.hour .report 48-.hour .'report - .New .report Amends report .filed on 
// . . . 

2 
Q 

i 
0 

1 
8 
Q 
I 
0 
0 
1 
h 
3 

Full Name of Payee 

Mailing Address Address J 

• Memo Item 

City 
I (goo 

Purpose of Expenditure 

State 

LA. 
3iiure . f 

y^v yb'L A3 

Zip Code 

OO^ 

Date of Public Distribution/Dissemination 

M-M / D-D / YwY Y 'Y' 

iP-t 2^ Z" / 
Amount 

; ^ op-b 

Date of Disbursement or Obligation 

M tt'/'^O-D / Y Y^Y Y' 

OA. •z.(» 'Z-o /fc' 
Name of Federal Candidate: 

Tfo^p 
jpport 

Oppose 

Office Sought: 

^^^resident 

House District: 

Senate State: 

Calendar Year-To-Oate 
Per Election for Office Sought 

J3jst)ursemerit For: | | -Primary 

• Other (specify) • 

General 

Full Name of Payee 

ing Address / 
M5 

• Memo Item 

Mailing Address, 

I ^t>JP 
City I State 

jKoirvUjn i/t'ftJ 
Purpose of Experiditure 

C/r 

M pyKik -f f\tAS 
Name of Federal Candidate: 

Zip Code 

""''Ca OC-V 

Date of Public Distribution/Dissemination 

M 'M / 'D - D ' / 'Y - Y - Y- Y in m / w u / l 

- ; '£i> 'o :oo 
Date of Disbursement or Obligation 

M-M'/D-D'/'YY-Y y 

0-1 Zo 

Amount 

I .Support 

Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought 

Office Sought: 

"President 

I House District:. 

I Senate State:. 

disbursement For 

Other (specify) 

I I Primary 

(specify) • ' 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a); SUBTOTAL of Unitemized. Independent Expenditures. 

(a) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

M M / D.D / Y.Y-Y'.Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (PEG Form; 3X| 
ITEMIZED INDEPENDENT EXPENDriTURES PAGE OF 

FOR LINE 24 OF FOFIM 3X T FIM 

NAME OF COMMITTEE (In Full) 

frri /Wl'LCy 

FEC IDENTIFICATION NUMBER • 

.Gbeck ,if 24-.hdur'.report 
M H,/ :D-D '/ :'Y-Y Y -Y 

48-hour .report / > .New .report Amends report ;filed on i , 

Full Name of Payee 

Mailing Address 

• Memo Item 

.City State I, Zip Code 

s CUAirttlV\t/i''CtJ 
PurfJose of Expenditure 

TA 
km 

j^ral Candidate: 

Category/ 
Type 

Date of Public Distribution/Dissemination 

: M - M / , D " - D ,' / Y - Y Y >Y tj 2 u I /. ,1-1 ? > I 

l-fT Zo Ih 
Amount 

Date of Disbursement or Obligation 

M - M ' / ' D 0,1 " y_ Y - Y Y 

Z0> 2£>\JD 

\ 
0 
1 
8 

0 
1 
0 
? 
h 
0 

Name of Federal Candidate: lut^rai Lysnuiuaie. jySupport 

I I Oppose 

Office Sought: House District: 

President ^ Senate State: 

Calendar Year-To-Oate 
Per Election for Office Sought 

DistHiirsemerit For: Pfjmary General 

I Other (specify) • 

Full Name of Payee • Memo Item 

Mailing Address 
A-d^ 

City 
JjecS 

* State Zipi Code 

CA 
Purpose of Expenditure 

Yoi/Vube. 

Zipi Code 

1^oH7 
Category/ • . -

Type 

Date of Public Distribution/Dissemination 

M ' M " ; / " D" D" / Y Y - Y - Y 

zf Zo/iff 

\sx:>ooo 
)r Obligation 

_ « / I Y Y - Y Y " 

OA -ZA Zol-fe 

Amount 

Date of Disbursement or Obligation 

, M • M " / ' 0 - D r I Y Y • Y Y 

Name of Federal Candidate: upport 

Oppose 

Office Sought: House District:. 

.President I Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Msbursement For: Q Primary OL 

• Other (specify) • ' 

General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(a); SUBTDTAL.of- Unitemized.-lndependent Expenditures 1^-

(a) TOTAL Independent Expenditures ^ 

''r. 

.A 

A Ay • 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

M M / D - D 1, / Y . Y - Y - Y 

Signature 
Date 

PEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (FEC FociiLaX): 
ITEMIZED IMDEPENDENT EXPENDITURES PAGE S OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

^ 00 (p i ^ f 
Check .if 24-,hoUr .report 

V. MH/D-D:/y-y-y-y 
48^hour .report ^ ̂  ..New .report Amends '.report .filed on ' 

8 

1 
8 

0 

0 
0 
1 
1 

I 

Full Name of Payee 

Ms 
I Address / 

• Memo Item 

Mailing Address ess / ^ 

/ looe? 
' 7ii-v City 

Purpose of Expenditure 

State 

C-A 

sfleral Candidate: 

Zip Code 

^•^OY3 
Category/ 

Type 

Date of Public Distribution/Dissemination 

' M ' - in ' / , D - D • / " Y - Y Y . Y 

.,3,ro.c^o^ 
or Obligation 

_ '/ 'Y WYI-Y-Y 

d>_f 

Amount 

Date of Disbursement or Obligation 

M^M / D-D '/ "v-V'-y-Y 

Name of Fefleral Candidate: 

k "t 
^^^Support 

Oppose 

Calendar Year-3b-Date 
Per Election for Office Sought 

Office Sought: 

President 

House District: 

Senate State: 

ji^ursemefit For: PwmEU'y JjA GeneratI 

Z] Other (specify) • ' 

Full Name of Payee 

Mailing Address 

• Memo Item 

I (g>C> C? /^yV'Pi,*' 
City 

/VyoAAWvi^O 
State 

Purpose of Expenditure 
c± 

VoL/Hiof /W ^ 

ZipiGode 

Category/ 
Type 

Date of Public Distribution/Dissemination 

• M • / D_- D : / y - y - y '- y -

^ 2Z 2.0 /> 

ligation 

Y Y - Y - Y ' 

Zolfp. 

Amount 

Date of Disbursement or Obligation 

M-M/ D-D/^y y-y-y 

.0^ 
Name of Federal Candidate: 

Cl.r^AP r)f 5. Tro^ 
^7], Support 

I Oppose . 

Office Sought: 

rnsbur 

House District:. 

President Q Senate State;. 

Calendar Year-To-Date 
Per Election for Office Sought 

isbursement For: Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a)i SUBTOTAL of, Unitemized, Independent Expenditures;. 

(a) TOTAL Independent Expenditures 
' .-T , 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any politicai party committee or its agent. 

M - M / D - D / Y . y - y - y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (EEC Form: 3X)-
ITEMIZED INDEPENDENT EXPENDITURES PAGE 4^ OF n 

FOR LINE^4 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

IG/I ^to[^ » cq 
FEC IDENTIFICATION NUMBER • 

\ f V, 

1 M-M/D-D/Y-Y Y-Y 
Check .if 24Thour-,report | 48Thour .report ^ > .New .report Amends .report .filed on 

2 
0 
1 
6 

h 
I 
0 
3 

0 
0 

1 
G 
0 
1 

Full Name of Payee • Memo Item 

AelS> 
n AHHrp.Q.c: / Mailing Address 

Ci^ 

Purpose of Expenditure 

State 

Ck 
YcvlvW A^-S-

Zip Code 

Date of Public Distribution/Dissemination 

Sv>..o<^ 
Date of Disbursement or Obligation 

U -ZO! b 

Amount 

Name of ^deral Candidate: -Support 

Oppose 

Calendar Year-To-Deite 

Office Sougfit: ^ House District: 

I I President Q Senate State: 

Disbursement For: ^ -Primary ^^^General 

Full Name of Payee • Memo Item Date of Public Distribution/Dissemination 

' M U ' / D • D ' / ' Y - Y Y - Y ' 

of 2-7 2-O/fc 
Amount 

Date of Disbursement or Obligation 

M-M "/'D-D '/'Y Y -Y Y 

6^ 0^ 2-o/(^ 

Mailing Address " ^ 

4WS 'Wif SY 

Date of Public Distribution/Dissemination 

' M U ' / D • D ' / ' Y - Y Y - Y ' 

of 2-7 2-O/fc 
Amount 

Date of Disbursement or Obligation 

M-M "/'D-D '/'Y Y -Y Y 

6^ 0^ 2-o/(^ 

City ~ 

\iQM^ 

State. 

Mi/ 
Zipi Code 

Date of Public Distribution/Dissemination 

' M U ' / D • D ' / ' Y - Y Y - Y ' 

of 2-7 2-O/fc 
Amount 

Date of Disbursement or Obligation 

M-M "/'D-D '/'Y Y -Y Y 

6^ 0^ 2-o/(^ 
Purpcfee o^xpenditure 

vi[ 

Date of Public Distribution/Dissemination 

' M U ' / D • D ' / ' Y - Y Y - Y ' 

of 2-7 2-O/fc 
Amount 

Date of Disbursement or Obligation 

M-M "/'D-D '/'Y Y -Y Y 

6^ 0^ 2-o/(^ 
Name of ^deral Candidate: ^ S upport 

Oppose 

House District:. Office Sougfit: 

^President | j Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Distiursement For: | | Primary I^ Gener^ 

• Other (specify) • | 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a)tSUBTOTAL of, Unitemized.Independent Expenditures., 

(a) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

M-M / D-D / Y Y Y-Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 05/2016 



SCHEDULE E (FEC Form: 3X); 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 24 OF FORM 3X 
NAME ( 

1 m 
)MMITTEE (In Full) 

igfe iiZ'X hi>P^ 415^ /Wijdri 

FEC IDENTIFICATION NUMBER T 

'cp>p:6i > 
f 

Check-.if 24->bciur .report | 
. " M -. M ' / " D - D ' / ' Y - Y Y - Y '' 

48-hour ^report .New<report Amends .report Tiled on ' 

2 
1 
6 

1 
8 
0 

0 
1 
1 
0 

Full Name of Payee • Memo Item 

Mailing Address 

City state 

A^i/ 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

' 1^ - M I , / ! D D I / : Y_ Y - Y Y I 

c> \ (P. / 2^0 (ip 

jMiXf 
r Obligation 

M VO / ' "D IJU / * Y - Y Y - Y ! 

(9 ^ eo / 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: >S>' 
/no 

iupport 

n Oppose 

Calendar Year-Jo-Bate 
Per Election for Office Sought 'y 

Office Sought: Q House District: 

President Senate State:. 

Djstwrsemeht For: 

Other (specify) 

Primary Genera) 

Full Name of Payee 

i5 Ad^s 

D Memo Item 

Mailing Addreps 

City 

Idrees 

IL0^ 
of Expenditi 

State / 

/v/t/ 
Purpose of Expenditure 

ps 
Vand 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

M / To - D^/ ' Y - Y V Y - Y" M - M , / I D - D,^/ Y - Y V Y - Y 

0 3 ( rzj>/ s-

r Obligation 

Q. I / ' Y Y - Y Y 

P^ i -2.0 / fe> 

Amount 

Date of Disbursement or Obligation 

M - M_ : t o. 

Name of F^eral candidate: IVTs 

^yv\gv/Lc{ O rrfP ^• 
Support 

Oppose 

Office Sought: Q House District:. 

president Q Senate State:. 

Calendar Vear-To-Date 
Per Election for Office Sought 

Disbursement For 

Other (specify) 

: • Primary 

(specify) • ' 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a):SUBTOTAL of,UniteraizedJndependentExpenditures., 

(a) TOTAL Independent Expenditures 

V • - •)•. 

1 toCr?!/, t 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party comtnjttee) any political party committee or its agent. 

Signatu 
\KA-AA. M ja : / I D • 0~ • / :• Y / Y Y . Y 

Date { c) : |u{ ; ,10 I Op 

FEC Schedule E (Form 3X) Rev. 05/2016 
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